This form complies with the #tatntory requirement sat forth in 1C 5-2-15-3.

Date: 19-19-10 Address: 3275 W. Elwond
Cage#:  10-17834 South Bend.IN
County:  St. Joseph 46628

of Laboratory Seizure (check one) Seizure Location (cheek all that apply)
[[] Operational Lab [ ] Residence [_] HotelMotel
[ ] Chemical/Glassware/Equipment (only) L_| Outhuilding (pen — No Structure
4 Drumpsite (only) [ ] Vehicle [_] Qther:.

Iterns Found: Location (beidroom, kitchen, open air, etc)
{cheek sli that apply)

[] Lithium/Anumonia Reaction{s):
[] Red Phospharous/Todine Reaction{s):
[ Flammeble Solvents; Cpen ait
Water Reactive Metal {Lithium): open air

[] Anhydrous Ammonia;

5 Hydrochlaric Acid Gas Generator(s): open air

B4 Corrosive Acid: open air
B Comosive Base: opep 2it
[] Other (item: and location):

Child under age 18 discovered (check one) vestisative Informatio

[ ]¥es {number present) Ephedrine/Pseudoephedrine Tracking Log
No [ ] RetailMerchant Tip

“[f yes, fax report to Child Protective Services [ ] Other:

This report is to be faxed to the following agencies that serve the location:

Fire Department: SBPD Fax: 574-235-9305

Fax: 574-235-9497
Fax:

Health Department: 5t. Joe County HD
Cnld Protection Service:

For further informsation regarding thiz methamphetamine laboratory, contact
Investigating Officer: Sat, Paul Moring Phone 574-235-9406

% This form I8 {0 be faxed to the Fire Department, Health Department and/or Child Protestive Ssrviver Department
listod within 24 hours of scene processing,

**¢  Thiz form is 1o be inoluded with the casc file, and a copy sent io the Clandestine Laboratory Team Leader for rateniion.




